people hold orthodox religious beliefs. Suicide is considered a great sin, but there is no legal punishment for the person who attempts suicide. Murder, however, is dealt with by capital punishment.
M@vrE1uAI. AND METHOD
A detailed investigation was carried out in Kabul province to detect cases of actual suicide aswellashomicideduringa periodoftenyears (1955â€"1964) . This includesboth the urban and rural areas, with a total population of I @2 million; Kabul city, which is the capital, has a population of@oo,ooo. A similar study was undertaken in three other provinces, namely
Ghor, Bamyan and Logard, with a total popula tion of 933,329,coveringthreeyears (1962â€" 1964) . Lastly,a one year study (1968) was carried out to detect suicide and homicide cases throughout 28 provinces of the country. All suicide cases are reported to the Central Police or the local governmental authorities. Thisisdone promptlyand withequalefficiency in both the rural and urban areas. The corpse is then examined by the local medical officer, who sometimes refers the case to the Central Forensic Department for post-mortem examina tion; this is to avoid the risk of concealment of a homicide under the name of suicide. For the same reason if after an actual suicide the corpse is buried without official notification and due procedures, the responsible members of the family would have to come to court and defend themselves against a probable charge of murder. There is thus neither a chance nor a pressure for concealment.
The chief sources of information have been the local as well as the Central Registration offices for Criminal Acts, casualty records in all hospitals and clinics dealing with suicidal patients, and the Central Forensic Department of Kabul University.
REsuLTs

A. Kabul Province
Incidence. During ten years (1955â€"1964 
AGE, SEX AND OCCUPATION
In 8o per cent of allcases,(24 subjects)
suicides occurred between the ages of 20 to 50 years.
In 13.4 per cent of the cases(4 subjects) the age was over 50, and in the remaining 6@6 per cent lessthan 20 years.The lowest age was 18, a girl who shot herself because ofdisappointment in love.
Twenty-four cases of male suicides were recorded as opposed to six females. The ratio amongst men in Afghanistan is equal to the ratio found in Norway and obviously contrasts with that of Japan, where the incidence of male suicides iseven less than two to one (2). The victims had various occupationsand belonged to various social classes. No significant relationship was observedbetween season of the year and incidence of suicide. Table III shows the frequency of the various lethalmethods of suicide. It isinteresting to compare thesewith those currentlyused in Britain (Table IV) , (@). Apart from religious domination, the actual belief and religious practice of the individual is worth consideration. Formal or casual attachment to a sect is not important. In fact, as Stengel (@) points out, it is religious devout ness rather than a specific faith that is decisive.
METHODS OF SUICIDE
T@1..E III
Methods used in suicidal cases
The difference in the suicide rate may also be partially attributed to a tendency among the Afghans to exteriorize their aggressive feelings rather than to internalize them. How ever, the homicide rate is not as high as expec ted. This again can be due to the fear of revenge and the methods used were hanging (@ cases), jumping from height (one case), and poisoning (one case). population per year. Secondly, the selection and frequency of methods used for self-destruction in Afghanistan contrasts with thatencounteredin some other by the victim's relatives or of capital punish ment by the Government.
The lower number of elderly people among the suicides as found in Afghanistan is difficult to interpret; firstly because the number of suicides is too small to break down the age rate into smaller age groups; secondly, it cannot be relatedto the sizeof the variousage groups including the elderly class as this has not been estimated as yet in Afghanistan.
Stengel(@)considers thatgreater life expect ancy in highly developed and prosperous countries is responsible for the existence of a higher ratio in these societies as compared to underdeveloped or poor countries where life expectancy is short. The author believes that while this partly explains an under-representa tion of suicide rate among the elderly people, other specific socio-cultural factors in the Afghan community may well be responsible forthis lowerratio.
In the present Afghan society, those who live to an older age do not face the neglect, abandonment and the social isolation which is a common experience for this group of people in most western societies. There, the elderly live within the family and understand that they are and have to be lovedand caredfor. They thus maintain their tolerance, peace, self respect and security, which help them to resist mental breakdown in oldage. to be the countrywith the lowestratiothus far reported in the world.
(b) This variation in incidence and form of suicide greatly depends upon cultural factors such as people's deep religious beliefs, strong family ties and general social structure.
